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V1 was EB on Manatt approaching N 14th St. and then turned NB onto N 14th.  V2 was SB on N 14th approaching Manatt at approx 30 MPH heading
straight through the intersection.  D1 stated that she stopped at the stop sign at 14th/Manatt and then began to turn NB onto N 14th St. without seeing V2.
D2 stated that as she was SB approaching Manatt St. she noticed V1 pull out in front of her forcing her to slam on her brakes and steer to the right.  V2 was
unable to avoid the collision and struck V1 at the intersection.
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